REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE Sy gt

State Form 4606 (R15/5-19)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse s'dy TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes B’ No

COMMITTEE INFORMATION

1. Full Committee (as op, Stafement,gf Orgapization) DChedu‘f his is a new,name 7‘
=nac. 'Te = Cornmittee 72 Elec

2. Acronym or Abbreviated Name (if any) 3. Commitjee Telephone Number ;8

(7(1 )g O-

ﬁn@ Addrgc(:ﬁf-ssq ere all cam, n finagce correspondence is received.) D Check if this is a new address.
ore. 3 w

5. Ci?%geﬁig%o l N A_‘« (’qoz 6. Party Affiliation (if applicable)

CANDIDATE INFORMATION (For Candidate’'s Committees Only)

7. Full Namae of Candidate (Include any n&cxan:e.! 8. Party Affiliation or If independent Candidate

Lsagl (O Whi
9. ht (Include dis{agt number, if gny t required, exploratfory committee.) 10. County of R¢si [
RoRomD” " Sohos | Boont ot L arge W e
CONVENTION CANDIDATES ONLY

(7
TYPE OF REPORT
Check one:

D Pre-Convention
D Post-Convention

11. Check one:
[:]Ple-Pn'mafy D Pre-Election Annual D Nomination DOlhef ;

D Final / Disbands Committee (Lines 18 19 and 20 must be 0" ) D Outgoing Treasurer (Within fen (10) days amend Stafement of Crganization )

12. Reporting Period (mm/dd/yy).

COLUMN A COLUMN B
Front //-—/{ -—Q a Through /2 -/4"’;2 Th!S;;HOd Year to Date

14. Cash on hand and investments January 1, current year
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

13. Cash on hand and investments at the beginning of this reporting period. W

15a. temized (Use Schedule A.)

15b. Unitemized

JSC' Add lines 15a and 15b in both columns SUBTOTAL
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B TOTAL

EXPENDITURES
(Note: These amounts include in-kind expendilures and loan repayments.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized

17c. Add lines 172 and 17b in both columns sustotaL | [ 782 - 7

18. Cash on hand and investments at close of this reporting period (Sublract 17¢ from 16 in both columns.) ~ TOTAL | /D 8& » | 7
19. Debts OWED BY the committee (Use Schedule D.) - ——
20. Debts OWED TO the committee (Use Schedule E.)

CERTIFICATION FOR OFFICE USE ONLY
I CERTIFY THAT | HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE e
Wibiad Sty " Dumawroe, |53 FILED
Signatyf¢ of Candidate (if applicable) gt | Date (i ) i J'
(.. A | (2 [id /22 AN 1700
G: Any informaton contained in this report may not be copéed for sale or used for any commercial purpose (IC 3-9-4-5) A person who knowingly

fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana ‘ DEBB!E STEWART

Campaxgn Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject o cil penaltes. (IC 3-9-4-16, IC 3-94-17 IC 3-9-4-18) ] .
' Clerk Howard Cir. Cour
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State Form 46086 (R15/5-19)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid fo individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if reguiar party commitfee). All cumulative
expenses, including in-kind, regardless of amount paid to poliical committees, {such as transfers-out from candidafe, legislative

caucys, political action, or regular party committees) MUST be itemized on this schedule
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SUBTOTAL THIS PAGE OF S'CHEDULE B

" TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE B)

R e TR ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this FILE NUMBER

schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the :

Summary Sheet. Al cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per

recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular parfy commitfee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidate, legislative

caucus, pofitical action, or reqular parfy committees) MUST be itemized on this schedule
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